ARIZONA SCHEDULE Itemized Deductions

A ( PY) For Part-Year Residents

Attach to your return

2004

NAME(S) AS SHOWN ON FORM 140PY

YOUR SOCIAL SECURITY NUMBER

SPOUSE’S SOCIAL SECURITY NUMBER

Medical and Dental Expenses * Taxes ¢ Interest Expense ¢ Gifts to Charity

1 Medical and dental expenses incurred and paid while an Arizona resident plus the amount of such expenses from Arizona
sources that you incurred and paid during the part of the year while an Arizona nonresident.............c.cocoorinrncnsieresn. 1 00
2 Taxes allowable on federal Form 1040, Schedule A, that you incurred and paid while an Arizona resident plus the amount
of such taxes from Arizona sources that you incurred and paid during the part of the year while an Arizona nonresident.............. 2 00
3 INtEreSt EXPENSE: SEE MMSHIUCHONS. ........crveeeereereiieeee ettt 3 00
4 Gifts to charity allowable on federal Form 1040, Schedule A, that you incurred and paid while an Arizona resident plus the
amount of such gifts from Arizona sources that you incurred and paid during the part of the year while an Arizona nonresident .. 4 00
Casualty and Theft Losses
5 Casualty loss(es) allowable on federal Form 1040, Schedule A, after applying the 10% federal
adjusted gross income limitation and the $100 Per 0SS flOOT ..........c.ovveriririiriinresee s 5 00
6 Casualty loss(es) allowable on federal Form 4684 before applying the 10% federal adjusted gross
income limitation and the $100 PEr 10SS flOOT.............evuiiriiieieeiee e 6 00
7 Amount of loss on line 6 incurred while you were an Arizona resident plus the amount of loss from
Arizona sources on line 6 that you incurred during the part of the year while an Arizona nonresident... 7 00
8 Divide line 7 by line 6, and enter the PErCENLAGE............ccwrurrrierieneriereisenseseseseess e 8 %
9 Multiply line 5 by the PErcentage 0N liNE 8..............ccoocveevviivviesvisievsessesesses s 9| |00
Job Expenses and Other Miscellaneous Expenses
10 Miscellaneous expenses subject to the 2% federal adjusted gross income limitation allowable on
federal Form 1040, Schedule A, before applying the limitation..............cccovrrnnnnnnrrcrcsene 10 00
11 Amount on line 10 that you incurred and paid while an Arizona resident plus the amount on line 10 from
Arizona sources that you incurred and paid during the part of the year while an Arizona nonresident.. |11 00
12 Divide line 11 by line 10, and enter the PErCentage. ... 12 %
13 Miscellaneous deductions subject to the 2% federal adjusted gross income limit allowable on federal
Form 1040, Schedule A, after applying the IMItation..............ccc.ievervieiisiiecieciseseses s 13 00
14 Multiply line 13 by the percentage 0N NG 12..........cc..cceeeveevreeoesvisesisseesssiss s ensen 14 00
15  Other miscellaneous expenses allowable on federal Form 1040, Schedule A, not subject to the 2%
federal adjusted gross income limitation that you incurred and paid while an Arizona resident plus the
amount of such expenses from Arizona sources that you incurred and paid during the part of the year
While an AriZONa NONIESIABNL............cvvveririiieeiieciiesies s 15 00
Skip lines 16 through 20 if not deducting gambling losses.
16 Wagering 10sses iNCIUAEd 0N INE 15 .......ouuivuiiieiieeeeeiee ettt 16 00
17 Total gambling winnings included in your Arizona gross iNCOME .........c.ceueeeinieeerirnieeeerseieinerseieenens 17 00
18 Authorized Arizona lottery subtraction from Form 140PY, page 2, line D32 ..........ccocverenincrenirncircnnns 18 00
19 Maximum allowable gambling loss deduction: Subfract line 18 from line 17 ...........ccccovovivivenirnineen. 19 00
20 Ifline 19 is less than line 16, subtract line 19 from line 16; otherwise enter “zero”.........c.cccccveeveveveneee. 20 00
21 If you completed lines 16 through 20, subtract line 20 from line 15. If you skipped lines 16 through
20, enter @MOUNE 0N INE T RBIE ..........c.cveeeeeeeeeeeeeeeee ettt 21 00
22 AQINES 148N 2 oottt oo 22| loo
Total Itemized Deductions
23 Tentative Arizona itemized deduction: Add lines 1, 2, 3, 4, 9, and 22. If your federal adjusted gross
income is more than $142,700 ($71,350 if married filing separately), complete lines 24 through 28
below. Otherwise, enter the amount on line 23 on Form 140PY, page 1, line 21..........cccccovovvvevierriunnnns 23 00
24 If your federal adjusted gross income is more than $142,700 ($71,350 if married filing separately),
enter on line 24 the amount by which you have to reduce your federal itemized deductions because
your federal adjusted gross income was over this threShold ...............ccccceeveniecieiesese s 24 00
25 Enter your total federal itemized deductions allowable on federal Form 1040, Schedule A, prior to the
federal adjusted gross iNCOME MIALION................cco..coveeereeereieeeeesseeseee e 00
26 Divide line 23 by line 25, and enter the PEICENLAgE..............owwwrerrienreriininiereinie s %
27 Multiply line 24 by the percentage on line 26, and enter the result................c.ccccoueuenne. |00
28 Subtract line 27 from line 23. Enter the result here and on Form 140PY, page 1, line 21 28| |00

ADOR 91-0078 (04)



ARIZONA FORM
140PTC

Check this box if amended for year 2004 D

Property Tax Refund (Credit) Claim
You must file this form, or Form 204, by April 15, 2005.

2004

FI%R FIRST NAME AND INITIAL \ LAST NAME YOUR SOCIAL SECURITY NO.
I%OINT CLAIM, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S |SOCIAL SE|CURITY NO.
PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT. NO. || DAYTIME PHONE YOUR DATE| OF BIRT|-|I
[2] ( ) Pl Py
HOME ADDRESS CONTINUED HOME PHONE

\[2] |4 )

CI% TOWN OR POST OFFICE STATE  ZIP CODE FOR DOR USE ONLY
Qualifications for Credit (Check the boxes that apply): Rent | Own
4 On December 31, 2004, were you renting or did you own?
If you own a mobile home but rent the space, check “Rent”.. 4
5 Were you an Arizona resident for all of 2004? If “No”, Yes | No
STOP. You do not qualify .........ccceeiiiiiiiiie e 5
6 Did you pay property taxes on your home, pay rent, or pay a
combination of both in 2004? See instructions for
qualifications. If “No”, STOP. You do not qualify .................. 6 B2cHEck onE if filing under an extension:
7 Is this the only Property Tax Refund being claimed in your 4 month extension 82D
household? If “No”, STOP. You do not qualify....................... 7 6 month extension 82F []
8 Were you age 65 or older in 2004? Enter your birth date in
DOX 79 @DOVE.....cooiiiiiii e 8
9 Did you receive Title 16, SSI payments in 20047 If “Yes”,
attach proof. If you answered “No” to both 8 and 9,
STOP. You do notqualify. ..........eueeeeeiiiiiiiiiiiiieeeeeeeieeieeen. 9
Income
10 Enter amt from pg 2, Part I, line J, col 4 |10 00
Credit
11alf you lived alone, enter credit from Sch |
and check this box................ 11a [
bif you didn’t live alone, enter credit from
Sch Il and check this box.....11b [ 1" 00
12 If you own your property, enter property
taxes paid during 2004. (Attach proof). |12 00
13 If you rented, enter tax from Form 201 |13 00
14 Total. Add lines 12 and 13................... 14 00
15 Tax Credit: Smaller of line 11 or line 14. |15 00
16 If you have been claimed as a dependent on anyone else’s tax return, complete the following:
Name of taxpayer who claimed you: Social Security No.:
Address:
17 Credit for increased excise taxes from Form 140PTC, page 2, Partil,line 6 .................coccoiiiiiiiiiinnnien. 17| |00
18 Enter the number from page 2, Part Il, liN€ 2, REre.............ccccoviieeiiiiiiiiiiei e 18 |:|
19 Total Credit: Add lines 15 and 17, and enter the total. See page 5 of the instructions if you have to file
Arizona Form 140 or Form 140A............ e ettt eEeeeheeeeEeeeaeeieteeieeesteeisteeaseessteeaseeesteeateeareeateeaateareeateeaareeareeins 1 9| |00
Direct Deposit of Refund: See page 5 of instructions.
ROUTING NUMBER ACCOUNT NUMBER c - Checking or
Pl [ [ T T T TTTT) CLTTTTTTITTTITTTITTT JS= Savings

If this is your first claim for 2004, STOP HERE AND GO TO THE SIGNATURE BOX ON PAGE 2. If this is

an amended claim, complete lines 20 through 22, and check the box at the top of the form.

AMENDED
20 Enter the amount from line 5 of the worksheet on page 6 of the instructions ............ccccccvii 20 00
21 Additional refund: If line 19 is larger than line 20, subtract line 20 from ine 19 ..........ccooceviiiiiiiiiiii e 21 00
22 Amount to pay: If line 19 is less than line 20, subtract line 19 from line 20. Make check payable to

Arizona Department of Revenue; include SSN 0N PayMeENt ......oiiiiiiiii i 22 00

ADOR 91-53730L (04)

Continued on page 2 =



Form 140PTC (2004) Page 2 of 2
M 2 3) 4)

Partl Schedule of Household Income YOU YOUR SPOUSE |OTHER PERSONS| TOTAL (1+2+3)
A Salaries, wages, tips, etc., received in 2004 ..............cccoveee.. A
B Dividend and interest income received in 2004 ....................... B
C Business and farm inCOMe ...........cccceeveeeiciiiei e C
D Gain or loss from sale or exchange of property....................... D
E Pension and annuity income. Include Arizona state and local
retirement benefits, civil service, and military retirement. Do
not include social security or railroad retirement benefits........ E
F Rent and royalty inCOmMe.........oooooeiiiiiiiiiiiceeee e F
G Partnership, estate, and trust income.............ccoccooeeeiiiiiinn. G
H AIMONY .o H
I Other Income: Specify source on separate sheet .................. |
J Total household income: Add lines A through | in column 4.
Enter here and on the front of this form, line 10...................... J
Use the amount on line J, column 4, to compute your credit from the proper schedule below.
2004 Schedule | 2004 Schedule Il
If you live alone, use this Schedule. If you live with your spouse or another person, use this Schedule.
Household Tax Household Tax Household Tax Household Tax
Income Credit Income Credit Income Credit Income Credit
$ 0-1,750 $502 $ 2,751-2,850 $256 $ 0-2,500 $502 $ 4,001-4,150 $256
1,751 - 1,850 479 2,851 -2,950 234 2,501 - 2,650 479 4,151 - 4,300 234
1,851 - 1,950 457 2,951 - 3,050 212 2,651 - 2,800 457 4,301 - 4,450 212
1,951 - 2,050 435 3,051 - 3,150 189 2,801 - 2,950 435 4,451 - 4,600 189
2,051 -2,150 412 3,151 - 3,250 167 2,951 - 3,100 412 4,601 - 4,750 167
2,151 - 2,250 390 3,251 - 3,350 145 3,101 - 3,250 390 4,751 - 4,900 145
2,251 - 2,350 368 3,351 - 3,450 123 3,251 - 3,400 368 4,901 - 5,050 123
2,351 -2,450 345 3,451 - 3,550 100 3,401 - 3,550 345 5,051 - 5,200 100
2,451 - 2,550 323 3,551 - 3,650 78 3,551 - 3,700 323 5,201 - 5,350 78
2,551 - 2,650 301 3,651 - 3,750 56 3,701 - 3,850 301 5,351 - 5,500 56
2,651 -2,750 279 3,751 and up 0 3,851 - 4,000 279 5,501 and up 0

Enter the amount of credit on the front of this form, line 11.

Part Il Credit for Increased Excise Taxes
Do not complete Part Il if you completed line 16 on page 1 of Form 140PTC. Do not complete Part Il if you were sentenced for at least
60 days of 2004 to a county, state, or federal prison.
1 List dependents. See page 5 of the instructions.
NO. OF MONTHS LIVED

FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2004
1a
1b
1c
2 Enter total number of dependents listed on lines 1a through 1C..........cccciiiiiiiiiiii i, 2
3 If you are married filing a joint claim, enter the number “2” here. Otherwise, enter the number “1” ....... 3
4 Add the amount on line 2 and line 3, and enter the tOtal ....................uueeeeiiiiiiiiieeeee e 4
5  Multiply the amount on line 4 by $25, and enter the reSult ...................cccevueveieeieeieieeeeeeeeeeese e 5 00
6 Enter the smaller of line 5 or $100. Also, enter this amount on Form 140PTC, page 1, line 17. ............ 6 00

| have read this claim and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief,

they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has
W any knowledge.
[
w >
I  YOUR SIGNATURE DATE
z
O »
3 SPOUSE'S SIGNATURE DATE
2
W PAID PREPARER'S SIGNATURE FIRM'S NAME (PREPARER’S IF SELF-EMPLOYED)
o

PAID PREPARER'S TIN DATE PAID PREPARER’S ADDRESS
Mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.

ADOR 91-53730L (04)



ARIZONA FORM Nonresident Personal Income Tax Return 2004

1 40N R For the year January 1 - December 31, 2004,
or other tax year beginning | | 12 0 0 4)andending | | 12 00 5.
/"YOUR FIRST NAME AND INITIAL "\ [LAST NAME YOUR SOCIAL SECURITY NO.
[1] | |
IF A JOINT RETURN, SPOUSE’S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.
PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT.NO. [[DAYTIME PHONE: ~ ( Py IMPORTANT Y
IZ‘ - HOME PHONE: ( ) You must enter your SSNs.
CITY, TOWN OR POST OFFICE STATE  ZIP CODE FOR DOR USE ONLY
3 %
wl 4 Married filing joint return
El5 Head of household - name of qualifying child or dependent:
”g’, 6 Married filing separate return. Enter spouse’s Social Security Number above
= and full name here. »
7 Single
8 Eﬂlfg;?e Age 65 or over (you and/or spouse)
9|__{caimett 2o | Blind (you and/or spouse) CHECK ONE if filing under an extension:
10 check mark. | Dependents. From page 2, line A2 - do not include self or spouse. 4 month extension 32|3|:|

6 month extension  82F

11-13__ Residency Status (check one): 11 [J Nonresident 12 [J Nonresident Active Military 13 [ Composite Return

14 Federal adjusted gross income (from your federal return).........c.ccoererrerennennnneresesee s |14| |OO

15 Arizona incOme (from PAge 2, liNE B15).........c..cvuuiveerieeieisiieeisssiss e 15 00
16 Additions to income (from page 2, liNE C20).............cwvueeeeririveeerierssiiesissssssisss st 16 00
IO o (o L= X T T o OO 17 00
18 (This line not used.)

19 Subtractions from income (from page 2, line D31). Enter the number from line D29a. 191:| ..................................................... 19 00
20 Arizona adjusted gross income. Subtract iN@ 19 from N 17 ........coeueueveiieiieeeesies ettt naenans 20 00
21 Deductions. Check box and enter amount. See instructions, pages 11 and 12. 211 L1 ITEMIZED 218 (] STANDARD |21 00
22 Personal exemptions. See page 12 0f the iNSHUCHONS. .............creirireeireeeeis e ses s s ss sttt ssess st essessensssansssses 22 00

[72]
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..? 23 Arizona taxable income. Subtract lines 21 and 22 from liNE 20 .............ceureeeeirieieireeeesee s ssessesssssassessessssssssessssnes 23 00
8|24 Compute the tax using Tax Rate TADIE X O Y ...ccc.covivriiiieriiirrsirsssiesis s 24 00
§ 25 Tax from recapture of credits from Arizona FOrm 301, INE 37 ... 25 00
(26 Subtotal Of tax. ACQ NS 24 @NU 25...........ccooeveivieeieeese e 26 00
22728 Clean Elections Fund Tax Reduction. See instructions, page 13. 2711 YOURSELF  272[1 SPOUSE.......... 28 00
E 29 Reduced tax. SUDHACt iN€ 28 FIOM [INE 26.............cccoevveirieeireerisesiesies s bbb 29 00
Z[30 Credits from Arizona Form 301, line 58, or Forms 321, 322 and 323 if Form 301 is not required..............cooevvvveerveienrrcosessiienernene, 30 00
|31 Credittype. Enter form number of each credit claimed: B3 1 | (3L 1] 3L 11 138111
232 Clean Elections Fund Tax Credit. From worksheet on page 15 0of the INSHUCHONS. ..........cc.evvrveneinreneinrrsssesese s 32 00
&]33 Balance of tax. Subtract lines 30 and 32 from line 29. If the sum of lines 30 and 32 is more than line 29, enter zero.................... 33 00
'5[34 Arizona income tax WIthEld dUMING 2004 ................cccvvvvrveeereeissssssssssississssesssssseees s 34 00
®|35 Arizona estimated tax payments for 2004.................orrreueuurrreeimmereeeessmeeeeessssseeesessereessss s 35 00
§ 36 Amount paid with 2004 Arizona extension requESt (FOMM 204) ..o ssesse s ssessessessessessansessessessassesens 36 00
£|37 Refundable credits. Check box(es) and enter amount(s): s7A1 (1329 37A201330 .....ooooeeeeeeeeceeeeev e 37 00
‘$138 Total payments/refundable credits. Add NS 34 HIOUGR 37 ... s s sssnssnnes 38 00
é 39 TAXDUE. Ifline 33 is larger than line 38, subtract line 38 from line 33, and enter amount of tax due. Skip lines 40, 41 and 42....... 39 00
.f! 40 OVERPAYMENT. If line 38 is larger than line 33, subtract line 33 from line 38, and enter amount of overpayment.............c..co.ceeen... 40 00
§ 41 Amount of line 40 to be applied t0 2005 ESHMAEA tAX ..........c.eveeiecrereecieeeee et s s sen 41 00
g 42 Balance of overpayment. Subtract line 41 from line 40. . 42 00
£|43 - 50 Voluntary Gifts to:
H Aid to Education |43 00 Arizona Wildiife |44 00] citizens Clean Elections |45 00
8|  Child Abuse Prevention |46 00| Domestic Violence Shelter |47 00 Ne'ghboﬁe%ﬂﬁg‘rg 48 00
2 Special Olympics (49 00 Political Gift | 50 00
% 51 Check only one if making a political gift: 511[1Democratic s12[]Libertarian s13LIRepublican
8|52 Estimated payment penalty and MSA Withdrawal PENAILY ............ccuiumiiiiiiiiiie s 52 00
2|53 Check applicable boxes: ss1C]Annualized/Other ss2C]Farmer or Fisherman  ss3C]Form 221 attached  ss4CIMSA Penalty
E 54 Total of lines 43, 44, 45, 46, 47, 48,49, 50 @NG 52.........ceorurreeeereerieeieeeeeesseseeess s ees sttt 54 00
§ 55 REFUND. Subtract line 54 from line 42. If less than zero, enter amount owed 0N liNE 56 .............cocoveeieririnienrnernenneneseesseneeneenes 55 00
< Direct Deposit of Refund: See instructions.
ROUTING NUMBER ACCOUNT NUMBER coO Checking or
el [ [ [ T[T TTT] CITTTTTTTITTTTTITTT Jscsavings
56 AMOUNT OWED. Add lines 39 and 54. Make check payable to Arizona Department of Revenue; include SSN on payment. |56 00

ADOR 91-0080 (04) T e-file # Fast * Safe  Secure T



Form 140NR (2004) Page 2

ADOR 91-0080 (04)

PART A: Dependents - do not list yourself or spouse

A1 List children and other dependents. If more space is needed, attach a separate sheet.
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP

NO. OF MONTHS LIVED
IN'YOUR HOME IN 2004

A2  Enter total number of persons listed in A1 here and on the front of this form, box 10 ... TOTAL | A2|

A3  Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:

PART B: Arizona Percent of Total Income 2004 FEDERAL 2004 ARIZONA
Amount from federal return ~ Source amount only

B4 Wages, Salaries, NS, B0 ....cciiiiieiiceieeee et B4 00 00
BB INEEIESE ... eeeeeeeeea ettt B5 00 00
BB DIVIAEIAS ..oooveeoeeeaees ettt es sttt B6 00 00
B7  ArizONna iNCOME taX MEIUNGS ......c.ouierieuriieieieeis ettt B7 00 00
B8 Business income (or loss) from federal SChedUIE C...........vvuiurieieeeeiinnieseeeseeissee e B8 00 00
B9  Gains (or losses) from federal SChEAUIE D ...t B9 00 00

B10 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E ..... B10 00 00

B11  Otherincome reported on your federal FEIUM ...........o..oreuriierrineieese et B11 00 00

B12  Total income: Add liNes B4 thrOUGH BTT .......coivreeieeieineeenneieeeneeessseseeesessssssesessssssssses s sssssssssesnns B12 00 00

B13  Other federal adjustments. Attach your own SCHEAUIE .............ccorvereereereeeessiseeeeiseeee oo B13 00 00

B14  Federal adjusted gross income. Subtract line B13 from line B12 in the FEDERAL column..................... B14 00

B15  Arizona income: Subtract line B13 from line B12 in the ARIZONA column. Enter here and

0N the front Of thiS FOrM ON NG 15 ..ottt s B15 |OO

B16  Arizona percentage: Divide line B15 by line B14, and enter the result (not over 100%) B16 %

PART C: Additions to Income

C17  Early withdrawal of Arizona Retirement System CONtribUIONS.............oeiiiiii s C17 00

C18  Total depreciation included in AriZONa groSS iNCOME .........ccuiuiiririmirreiiirrieisesieeesiesies st C18 00

C19  Other additions to income. See instructions and attach your own SChedule ................cccovviiininininininnen. C19 00

C20  Total: Add lines C17 through C19. Enter here and on the front of this form on line 16 Cc20 00

PART D: Subtractions from Income

D21  Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100..........cc.ccovvverrverreene. D21 00

D22  Exemption: Blind. Multiply the number in box 9, page 1, by $71,500.........c.ocovveenverrrenrenriererennnenn. D22 00

D23  Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300...........ccoceonrvererenenene. D23 00

D24 Total exemptions: Add lines D21 through D23............coccomeueenrenerineenneiseessee s seessssssesesssenns D24 00

D25  Multiply line D24 by the percentage on line B16, and enter the result....... s D25 00

D26 Interest on U.S. obligations such as U.S. savings bonds and treasury bills included in the ARIZONA column D26 00

D27  Arizona state lottery winnings included on line B11 in the ARIZONA column (up to $5,000 0Nly) ......c.ourveueerrerrieneneereereeeniieeens D27 00

D28  Agricultural crops contributed to Arizona charitable 0rganizations ... D28 00

D29  Construction of an energy efficient residence. See page 9 of the instructions. Enter number D29a |:| then amount......... D29 00

D30  Other subtractions from income. See instructions and attach your own SCREAUIE .................cccvvviininisinisniesee s D30 00

D31  Total: Add lines D25 through D30. Enter here and on the front of this form, liNe 19.........ccccoieeiiieiiiiciesscee e D31 00

Part E: Last Name(s) Used in Prior Years if different from name(s) used in current year
E32

I have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are true, correct

and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

1]
4
w >
; YOUR SIGNATURE DATE
o
3 SPOUSE'S SIGNATURE DATE
[72]
< »
ﬂ PAID PREPARER'’S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
o
PAID PREPARER'S TIN DATE PAID PREPARER'S ADDRESS

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ, 85072-2016.

If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.




ARIZONA FORM

140A Resident Personal Income Tax Return (Short Form) 2004
/YOUR FIRST NAME AND INITIAL [ LAsT NAME YOUR SOCIAL SECURITY NO.
IFEAJOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SO|CIAL SEC|URITY NO.
PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT.NO. || DAYTIME PHONE A IMPORTANT A
El ( ) You must enter your SSNs.
HOME ADDRESS CONTINUED HOME PHONE
\[2] el ( )
CITY, TOWN OR POST OFFICE STATE  ZIP CODE FOR DOR USE ONLY
2]
» 4 Married filing joint return
sl 5 Head of household - name of qualifying child or dependent:
‘g 6 Married filing separate return. Enter spouse’s Social Security Number above
i.TE. apd full name here. »
7 Single
(2]
g 8 Emr) ;r:e Age 65 or over (you and/or spouse)
E 9 deimed. Do |2nd (you andfor spouse) _ : [62] CHECK ONE if filing under an extension:
5 10 not put a Dependents. From page 2, line A2 - do not include self or spouse. 4 month extension  82D[_]
) 14 checkmark. | Qualifying parents and ancestors of your parents. From page 2, line AS. 6 month extension  82F [_]
12 Federal adjusted gross income (from your federal FETUM)...........c.rirerrirriee ettt 12| 00
13 Exemption - Age 65 or over: Multiply the number in box 8 by $2,100 ... 13 00
14 Exemption - Blind: Multiply the number in box 9 by $1,500................... 14 00
15 Exemption - Dependents: Multiply the number in box 10 by $2,300 . 15 00
4|16 Exemption - Qualifying parents and ancestors of your parents: Multiply the number in box 11 by $10,000.(16 00
E 17 Total SUbtractions. Add INES T3 HIOUGN T6............urverrerrieeerieiessie ettt 17 00
3118 Avrizona adjusted gross income. Subfract line 17 from liNE 12........o..oviiiiiiiiiiiiiiiisi ettt 18 00
; 19 Standard deduction. If you checked filing status box 4 or 5, enter $8,100. If you checked box 6 or 7, enter $4,050........................ 19 00
5120 Personal exemptions. See pages 5 and 6 of the INSHUCHONS ...............cccuuviiiiiiiiviviiieisieesssssssssssss s 20 00
8|21 Arizona taxable income. Subtract lines 19 and 20 from line 18. If less than Z6ro, ENLEr ZEr0.....................wwwwereeereesesssssssssiirieeee 21 00
22 Amount of tax from OptONAl TaX RALE TADIES..........ovo..eooeeeeeeeeeseeeseseesssceeeses oo eessssses s eeesssses s ees oo 22 00
% 23-24 Clean Elections Fund Tax Reduction. See instructions page 6. 2100 YOURSELF 2321 SPOUSE........cccoommmmrrrrrrrrreenns 24 00
B[25 Reduced tax. Subtract liN€ 24 from N 22...............ovvveomiiveemirieiienieiei e 25 00
E 26 Family income tax credit from worksheet on page 7 of INSITUCHIONS ... s 26 00
8|27 Subtract line 26 from ling 25. If [6SS thaN ZEI0, ENLEI ZEIO ...........cceveeeevieeievesi s 27 00
u_‘;:; 28 Clean Elections Fund Tax Credit. From worksheet on page 7 of the iNStTUCHONS..............coocorverienseeneineesneesiseeiseees s 28 00
29 Balance of tax. Subtract line 28 from line 27. If line 28 is more than line 27, NEer ZEr0 ..........cccvceeuiieerieiieesisssesesesieessneias 29 00
§ 30 Arizona income tax Withheld during 2004 ............cc.riuririeeineineiseie sttt 30 00
|31 Amount paid with 2004 Arizona extension request (FOrm 204) ...............ccccoomnrerervvveeiinssneeecrssicessssss 3 00
2|32 Increased Excise Tax Credit from worksheet on page 8 of the iNStrUCHONS..................cccouvvvviiiviciiiiiiiiie 32 00
5|33 Property Tax Credit from FOrM 140PTC ........couivicieecieeecresseeecseesee s 33 00
8134 Total payments/credits. Ada liNES 30 tIOUGN 33 .......eeeeeeeeeeeee e ses s 34 00
.::- 35 TAXDUE. Ifline 29 is larger than line 34, subtract line 34 from line 29, and enter amount of tax due. Skip line 36...............c.c...... 35 00
|36 OVERPAYMENT. Ifline 34 is larger than line 29, enter amount Of OVEIDAYMENL ..............cuvwvwvuvivevevmmmmmisnsiss 36 00
|37 - 44 Voluntary Gifts to:
3 Aid to Education | 37 00 Arizona Wildiife |38 00| citizens Clean Elections |39 00
2|  cChild Abuse Prevention |40 00] Domestic Violence Shelter |41 00 Ne'ghb"ﬁe'l'éﬂgg‘rg 42 00
g Special Olympics |43 00 Political Gift| 44 00
E 45 Check only one if making a political gift: 451 JDemocratic 4s2[]Libertarian 4s3JRepublican
<<|46 Total voluntary gifts: Add NES 37 tHIOUGN 44 ..........oeveeeeeeeeeeeeecessesssssssssssssssssssssssssss e eeeeessssssssssssssssssssssssssessmmsssnsnsssesenns 46 00
47 REFUND Subtract line 46 from line 36. If less than zero, enter amount owed 0N N 48. ...........ccccveviiniininieiniene e 47 00
Direct Deposit of Refund: See instructions.
T O = v
S O Savings
48 AMOUNT OWED. Add lines 35 and 46. Make check payable to Arizona Department of Revenue; include SSN on payment. (48 00

@ PLEASE BE SURE TO SIGN THE RETURN ON THE REVERSE SIDE OF THIS PAGE.

ADOR 91-0012 (04) (TTTTH e-file # Fast « Safe « Secure T




Form 140A (2004) Page 2 of 2

PART A: Dependents and Qualifying Parents - do not list yourself or spouse

A1 List children and other dependents. If more space is needed, attach a separate sheet. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2004
A2  Enter total number of persons listed in A1 here and on the front of this form, BoX 10 ........ccccceinirireee TOTAL | A2 | |

A3  Enter the names of the dependents listed above who do not qualify as your dependent on your federal return. See page 5 of the instructions.

A4 List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person here and also on
line A1. For information on who is a qualifying parent or ancestor of your parents, see page 5 of the instructions.
NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN ' YOUR HOME IN 2004

A5  Enter total number of persons listed in A4 here and on the front of this form, BoX 11 ..o TOTAL | A5| |

PART B: Last Name(s) Used in Prior Years if different from name(s) used in current year

B6
I have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
w >
5 YOUR SIGNATURE DATE
=
=z
O »
3 SPOUSE'S SIGNATURE DATE
7}
<
ﬂ >
o PAID PREPARER’S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
PAID PREPARER'S TIN DATE PAID PREPARER’S ADDRESS
If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ, 85072-2016.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.

ADOR 91-0012 (04)



ARIZONA SCHEDULE Itemized Deductions
A ( PY N ) For Part-Year Residents
Who also had Arizona source income during the period of the year while a nonresident.

Attach to your return

2004

NAME(S) AS SHOWN ON FORM 140PY YOUR SOCIAL SECURITY NUMBER

SPOUSE’S SOCIAL SECURITY NUMBER

Partl: Itemized Deductions for the Period of the Year While an Arizona Resident Plus Arizona
Source Itemized Deductions for the Period While a Nonresident
Medical and Dental Expenses * Taxes ¢ Interest Expense ¢ Gifts to Charity
1 Medical and dental expenses incurred and paid while an Arizona resident plus the amount of such
expenses from Arizona sources that you incurred and paid during the part of the year while an

ATIZONA NONIESIAENT ......ooviieiiti ettt ettt et ettt e te et e e teeete e e e eteetesaeeeaesaaesaeessesteenseereens 1 00
2 Taxes allowable on federal Form 1040, Schedule A, that you incurred and paid while an Arizona
resident plus the amount of such taxes from Arizona sources that you incurred and paid during
the part of the year while an Arizona nonresident ..o 2 00
3 INterest eXPENSE: SEE INSIIUCHIONS .........c.eeceeieeeeeeeee ettt e e et e e e e eaee e e e eaeeeaee e 3 00
4 Gifts to charity allowable on federal Form 1040, Schedule A, that you incurred and paid while an
Arizona resident plus the amount of such gifts from Arizona sources that you incurred and paid
during the part of the year while an Arizona nonresident ...............ccoocveiiiiiiiiiiiiiieee e 4 00
Casualty and Theft Losses
5 Casualty loss(es) allowable on federal Form 1040, Schedule A, after applying
the 10% federal adjusted gross income limitation and the $100 per loss floor ... | 5 00
6 Casualty loss(es) allowable on federal Form 4684 before applying the 10%
federal adjusted gross income limitation and the $100 per loss floor.................. 6 00
7 Amount of loss on line 6 incurred while you were an Arizona resident plus the
amount of loss from Arizona sources on line 6 that you incurred during the
part of the year while an Arizona nonresident ..............c.occooieiiiiene i, 7 00
8 Divide line 7 by line 6, and enter the percentage ...............ccccccouveeeiieinicne e, 8 %
9 Multiply line 5 by the percentage 0N liNE 8 ................cc..ccueeueeiuieiceeeieeieeeeeee e 9| |OO
Job Expenses and Other Miscellaneous Expenses
10 Miscellaneous expenses subject to the 2% federal adjusted gross income
limitation allowable on federal Form 1040, Schedule A, before applying the
FIMIEATION L.ttt ettt 10 00
11 Amount on line 10 that you incurred and paid while an Arizona resident plus
the amount on line 10 from Arizona sources that you incurred and paid during
the part of the year while an Arizona nonresident ...............cccoceivieiiiiieee e 11 00
12 Divide line 11 by line 10, and enter the percentage...............cccccocoeeiieeencneennnnn. 12 %
13 Miscellaneous deductions subject to the 2% federal adjusted gross income
limit allowable on federal Form 1040, Schedule A, after applying the limitation.. (13 00
14 Multiply line 13 by the percentage on liN@ 12 ...........ccceecveeeeeceeeeeeeeeeieeeeeennn 14 00
15 Other miscellaneous expenses allowable on federal Form 1040, Schedule A,
not subject to the 2% federal adjusted gross income limitation that you
incurred and paid while an Arizona resident plus the amount of such
expenses from Arizona sources that you incurred and paid during the part of
the year while an Arizona Nnonresident ..............ccceeceriiieeie e 15 00
Skip lines 16 through 20 if not deducting gambling losses.
16 Wagering losses included on iN€ 15..........ccooouiiiiiiiicieeee e 16 00
17 Total gambling winnings included in your Arizona gross incCome.............cccce....... 17 00
18 Authorized Arizona lottery subtraction from Form 140PY, page 2, line D32......... 18 00
19 Maximum allowable gambling loss deduction: Subtract line 18 from line 17 ..... 19 00
20 If line 19 is less than line 16, subtract line 19 from line 16; otherwise
BT “ZEI0. ..ottt ettt ettt ettt ettt ere s 20 00
21 If you completed lines 16 through 20, subtract line 20 from line 15. If you
skipped lines 16 through 20, enter amount on line 15 here .............c..cccccceeee. 21 00
Y L L X 22| loo

ADOR 91-0079 (04)



AZ Schedule A(PYN) (2004) Page 2 of 2

Subtotal of Itemized Deductions

23 Tentative Arizona itemized deduction: Add lines 1, 2, 3, 4, 9, and 22. If your
federal adjusted gross income is more than $142,700 ($71,350 if married
filing separately), complete lines 24 through 28 below. Otherwise, skip
liNES 24 tAIOUGR 28 ...ttt 23 00

24 If your federal adjusted gross income is more than $142,700 ($71,350 if
married filing separately), enter on line 24 the amount by which you have to
reduce your federal itemized deductions because your federal adjusted gross

income was over this threSNOI ...............ccooiioiiiiiiiee e 24 00
25 Enter your total federal itemized deductions allowable on federal Form 1040,
Schedule A, prior to the federal adjusted gross income limitation....................... 25 00
26 Divide line 23 by line 25, and enter the percentage ...............ccccccouveiinicnincnnenn. 26 %
27 Multiply line 24 by the percentage on line 26, and enter the result ..................... 27 |OO
28 Subtract line 27 from line 23, and @nter the rESUM...............oooiieiiiii et e e sieeaeeseaineees 28| |OO

Partll: Portion of Itemized Deductions Allowable for the Part of the Year
While a Nonresident
Adjustment to Medical and Dental Expenses

29 Medical and dental EXPENSES ..........cccueiiueeceeeeieeeee e e et ee e e eee e 29 00
30 Amount of MSA distributions used to pay qualified medical expenses included
ON NG 2 ...ttt et e e e et et e n 30 00
31 Medical expenses allowed to be taken as a federal itemized deduction............. 31 00
32 Add lines 30 and 31, and enter the reSUIMt................oueeeeeeeeeeeeeeeeeeeeeeeeeee e 32 00
33 If line 29 is the same as or more than line 32, subtract line 32 from line 29.
Otherwise, GO t0 lINE B4 ........ciuiieiiie ettt et et e bt e e ae et e e se e be e e sbeenesreessesnees 33 00
34 If line 32 is more than line 29, subtract line 29 from lINE 32 ............cccccueuueeeiieeeeeeeeiieeeeeeeeeeeeeeeeeen 34 00

Adjustment to Interest Deduction
35 If you received a federal credit for interest paid on mortgage credit certificates (from federal Form
8396), enter the amount of mortgage interest you paid for 2004 that is equal to the amount of

your 2004 fEdEral CrEAIL. ... ..ottt ettt e ettt e st e e seeesteesheeese e st seeaseessseesbsaanseesnseanraesnneannis 35 00
Adjustment to Gambling Losses
36 Wagering losses allowed as a federal itemized deduction ..............ccccccevienne. 36 00
37 Total gambling winnings included in your federal adjusted gross income............ 37 00
38 Authorized Arizona lottery subtraction from Form 140PY, page 2, line D32........ 38 00
39 Maximum allowable gambling loss deduction: Subtract line 38 from line 37 ..... 39 00
40 If line 39 is less than line 36, subtract line 39 from line 36; otherwise enter “zero”.............cccucauuu....... 40| |OO

Adjustment to Property Taxes
41 If you are claiming the property tax credit on Arizona Form 302 (Defense Contracting Credits), enter

the amount of property taxes allowed as a federal itemized deduction for which a credit is claimed .. |41 00
Adjustment to Charitable Contributions
42 Amount of charitable contributions for which you are taking a credit under Arizona law...................... 42 00
Adjusted Itemized Deductions
43 Add the amounts on liNes 33 and 35..........ccccccveevueeieiiieeeeece e 43 00
44 Add liNes 34, 40, 47 @Nd 42........cccueeiieeeeeee e 44 00
45 Total itemized deductions allowed to be taken on federal return......................... 45 00
46 Enter the amount from liN€ 43 @DOVE ..............cc.ccvueeeeiiieeeeeiie e 46 00
47 Add the amount on iNes 45 and 46............cccccveeueeeeiieeeee e 47 00
48 Enter the amount from liN@ 44 @bOVE ..............cc.ccvueeeeiiieeeeeiieeeeeeie e 48 00
49 Subtract iN€ 48 from lIN@ 47 ...........ccceeeeeeeeeeiieeeeeeeeeeeeeee e 49 00
50 If you skipped lines 24 through 28, enter the amount on line 23 here. If you
completed lines 24 through 28, enter the amount from line 28 here.................... 50 00
51 Subtract line 50 from liN@ 49.............ccoeovuiiceeiieeieieeeeeee e 51 00
52 Arizona percentage from line 4 of the worksheet on page 2 of the
Schedule A(PYN) iNSTrUCHIONS ........oiiiiiiiiiiicieece e 52 %
53 Muiltiply the percentage on line 52 by the amount on line 57 .........c..c..cccoevenn.. 53 loo
54 Add lines 50 and 53. Enter the result here and on Form 140PY, page 1, line 27........cccccevvevvevennnnne. 54| loo

ADOR 91-0079 (04)



ARIZONA SCHEDULE
A(NR) Itemized Deductions

For Nonresidents

Attach to your return

2004

NAME(S) AS SHOWN ON FORM 140NR

YOUR SOCIAL SECURITY NUMBER

SPOUSE’S SOCIAL SECURITY NUMBER

Adjustment to Medical and Dental Expenses

1 Medical and dental EXPENSES .........ccueeuieiiiiiiri et 1 00
2 Amount of medical savings account (MSA) distributions used to pay qualified
medical expenses included on lINE 1. 2 00
3 Medical expenses allowed to be taken as a federal itemized deduction................... 3 00
4 Add line 2 and line 3, and enter the result....................ccceeeceeeeeeeeeieeeeeeeeeeeeee e 4 00
5 Ifline 1 is the same as or more than line 4, subtract line 4 from line 1; otherwise, go to line 6 .................. 5 00
6 Ifline 4 is more than line 1, Subtract liN€ 1 frOM lIN@ 4 .........cccuuiiiiiiiie e e e e eiieeessieeeseeanees 6 00
Adjustment to Interest Deduction
7 If you received a federal credit for interest paid on mortgage credit certificates (from federal Form 8396),
enter the amount of mortgage interest you paid for 2004 that is equal to the amount of your 2004
FEABTAI CTEAI. ... oottt ettt ettt eat et et e ete et eebeeteetse st e esteebeenseeteenseseaneesneannas 7| |OO
Adjustment to Gambling Losses
8 Wagering losses allowed as a federal itemized deduction ..............ccooceieviniiennnee. 8 00
9 Total gambling winnings included in your federal adjusted gross income.................. 9 00
10 Authorized Arizona lottery subtraction from Form 140NR, page 2, line D27 ............. 10 00
11 Maximum allowable gambling loss deduction: Subtract line 10 from line 9 ............. 1 00
12 Ifline 11 is less than line 8, subtract line 11 from line 8; otherwise enter “zero”.........ccccccvviiiiiiiiiniennne, 12| |OO
Adjustment to Property Taxes
13 If you are claiming a property tax credit on Arizona Form 302 (Defense Contracting Credits), enter the
amount of property taxes allowed as a federal itemized deduction for which a credit is claimed ............... 13| |OO
Adjustment to Charitable Contributions
14 Amount of charitable contributions for which you are taking a credit under Arizona law..........c.ccccceeveennee. 14| |OO
Itemized Deductions
15 Add the amounts 0N liNES 5 aNd 7 ............cc.cceivueeeieeieiecieeeee et 15 00
16 Add the amounts on lin€S 6, 12, 13 @NA T4 .....oooeeeeeeeeeeeeeeeeeeeeeeeee e 16 00
17 Total federal itemized deductions allowed to be taken on federal return................... 17 00
18 Enter the amount from liN@ 15 @DOVE ...............cccceieeieeeeiieieiieeeee e 18 00
19 Add NS 17 @NA T8 19 00
20 Enter the amount from liN€ 16 @DOVE ............cc.cceeeecuiieeieieeieeie e 20 00
21 Adjusted itemized deductions: Subtract line 20 from line 19............c.cccoevvevrvereannene. 21 00
22 Enter your Arizona percentage from Form 140NR, page 2, line B16.............ccc....... 22 %
23 Arizona itemized deductions: Multiply line 21 by the percentage on line 22. Enter
the result here and on Form 140NR, PAge 1, lIN@ 27 ......c.cceeeeeeeseeeeeeeeeeeeeeeeeet e 23 00

NOTE: You must attach a copy of federal Form 1040, Schedule A to your return if you itemize your deductions.

ADOR 91-5365 (04)



ARIZONA SCHEDULE _ _ _
A Itemized Deduction Adjustments
For Full-Year Residents Filing Form 140

Attach to your return

2004

NAME(S) AS SHOWN ON FORM 140 YOUR SOCIAL SECURITY NUMBER

SPOUSE’S SOCIAL SECURITY NUMBER

To itemize on your Arizona return, you must first complete a federal Schedule A. Use Form 140, Schedule A, to adjust the amount
shown on the federal Schedule A. Complete Form 140, Schedule A, only if you are making changes to the amount shown on the federal

Schedule A. See instructions for details.

Adjustment to Medical and Dental Expenses

1 Medical and dental EXPENSES ........cc.eecvieiuiiiieeeie ettt 1 00
2 Amount of medical savings account (MSA) distributions used to pay qualified
medical expenses included on lINE 1..........cc.ooiiiiiiiie e 2 00
3 Medical expenses allowed to be taken as a federal itemized deduction................... 3 00
4 Add line 2 and line 3, and enter the reSult................ccc.cceeecveieceeceiiieeeie e 4 00
5 |Ifline 1 is the same as or more than line 4, subtract line 4 from line 1; otherwise, go to line 6 .................. 5 00
6 Ifline 4 is more than line 1, subtract liN€ 1 frOM liNE 4 ............cccoeoeeeeeeeeeeeeeee e 6 00
Adjustment to Interest Deduction
7 If you received a federal credit for interest paid on mortgage credit certificates (from federal Form 8396),
enter the amount of mortgage interest you paid for 2004 that is equal to the amount of your 2004
FEABIAI CIEAIL ...ttt e e e te e et eeeseeeeateeeeneeesenenessaseeesanseeesnneaessseesannesssnes 7| |OO
Adjustment to Gambling Losses
8 Wagering losses allowed as a federal itemized deduction ..............cccccviviiiienene. 8 00
9 Total gambling winnings included in your federal adjusted gross income.................. 9 00
10 Authorized Arizona lottery subtraction from Form 140, page 2, line C21 .................. 10 00
11 Maximum allowable gambling loss deduction: Subtract line 10 from line 9 ............. 1 00
12 Ifline 11 is less than line 8, subtract line 11 from line 8; otherwise enter “zero”.........cccccceeeeiiieiicccccnnnnnnnnns 12| |OO
Adjustment to Property Taxes
13 If you are claiming a property tax credit on Arizona Form 302 (Defense Contracting Credits), enter the
amount of property taxes allowed as a federal itemized deduction for which a credit is claimed ............... 13| |OO
Adjustment to Charitable Contributions
14 Amount of charitable contributions for which you are taking a credit under Arizona law...........c...ccccueee..... 14| |OO
Other Adjustments
15 Amount allowed as a federal itemized deduction that relates to income not subject to Arizona tax............ 15| |OO
Adjusted Itemized Deductions
16  Add the amounts 0N liNES 5 @NAd 7 ..........c..ccoueeceeiiieieeee e 16 00
17 Add the amounts on lines 6, 12, 13, 14.@Nd 15.........ooveeeeeieeeeee e 17 00
18 Total federal itemized deductions allowed to be taken on federal return................... 18 00
19 Enter the amount from liN@ 16 @bOVE ..............cccueeeeeeeieeeeeeeeeeeeeeeeee e 19 00
20 AdAlINES T8 @NMA Tttt e et e e 20 00
21 Enter the amount from liN€ 17 @DOVE ..........cc.c..ccceeeeeeeeeeeee e 21 00
22 Arizona itemized deductions: Subtract line 21 from line 20. Enter the result here
and on Form 140, Page 1, INE T8 .........cciiuiiiieeeee ettt ettt ene e ene e 22 00

NOTE: You must attach a copy of federal Form 1040, Schedule A, to your return if you itemize your deductions.

ADOR 91-5378 (04)



ARIZONA FORM Resident Personal Income Tax Return 2004
140 Or fiscal year beginning | | 12 0 0 4,and ending | | 12 00 5.
/"YOUR FIRST NAME AND INITIAL "\ [LAST NAME YOUR SOCIAL SECURITY NO.
IFmAJOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SC!CIAL SEC|URITY NO.
F!RIELENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT.NO. [[DAYTIME PHONE: ~( ) A IMPORTANT A
IZ‘ - HOME PHONE: ( ) You must enter your SSN.
CITY, TOWN OR POST OFFICE STATE  ZIP CODE FOR DOR USE ONLY
3 %
ol 4 Married filing joint return
£ 5 Head of household - name of qualifying child or dependent:
‘21 6 Married filing separate return. Enter spouse’s Social Security Number above
= and full name here. »
“l7 Single
% 8 Enterthe | Age 65 or over (you and/or spouse)
g 9 |number | Blind (you and/or spouse) _ , CHECK ONE if filing under an extension:
§ 10 notputa | Dependents. From page 2, line A2 - do not include self or spouse. 4 month extension 82D[_]
wif 11 check mark. | Qualifying parents and ancestors of your parents. From page 2, line AS. 6 month extension  82F[ ]
12 Federal adjusted gross income (from your fEdEral FETUM)............c.riieriiriiese sttt 12 00
<13 Additions to INCOME (from PaGE 2, NG BT3) ...cvvvcevvrrisiieeissiieiesiieesis i 13 00
§ T4 AQU IINES T2 AN 13 ..ot s b8 512812 s bbb s bbbttt 14 00
<15 (This line not used.)
<16 Subtractions from income (from page 2, line C18 or line C29). Enter the number from line C27a: 161 |:| ............................... 16 00
E 17 Arizona adjusted gross income. Subtract line 16 from lNE 14 ........c.vveiiiiriiiiisiieeissi ettt 17 00
ﬁ 18 Deductions. Check box and enter amount. See instructions, pages 12 and 13. 1sl L1 ITEMIZED 1S [ STANDARD........... 18 00
8|19 Personal exemptions. See pages 12 and 13 OF the INSIUCHONS .............cccccccceeveesecceersesecceeeesssceeesss oo seees s sees oo 19 00
5 20 Arizona taxable income. Subtract lines 18 and 19 from line 17. If eSS than Zero, @Nter ZEro ..............cceeeveveveveveeeieeeeeeeeeeens 20 00
5 21 Compute the tax using amount on line 20 and Tax Rate Table X, Y or Optional Tax Rate Tables...........cccoevvererverneierseiiessciesies 21 00
§ 22 Tax from recapture of credits from Arizona FOrm 301, INE 37 ....ouiiiiicee et 22 00
§ 23 Subtotal Of taX. AU INES 21 ANA 22.........vvuiirieiieeiie et 23 00
§[24-25 Clean Elections Fund Tax Reduction. See instructions, page 13, 24101 YOURSELF 24201 SPOUSE ............ccoocovviv 25 00
2(26 Reduced tax. SUDIACct liNg 25 FOM lINE 23...........ccc.evveimeioeriiineiises e 26 00
E_ 27 Family income tax credit from worksheet on page 14 of INSITUCHONS .......c..oveiiiiiiii s 27 00
‘5|28 Credits from Arizona Form 301, line 58, or Forms 310, 321, 322, and 323 if Form 301 is N0t required.............coueveerenierinerenierinenns 28 00
i 29 Credit type. Enter form number of each credit claimed: 1 I T T T T Y I O I < R
5[30 Clean Elections Fund Tax Credit. From worksheet on page 16 0f the iNSHUCHIONS. ...............cc.evveoeereereeeriieeeessiessiesess s seeeion 30 00
§ 31 Balance of tax. Subtract lines 27, 28 and 30 from line 26. If the sum of lines 27, 28 and 30 is more than line 26, enter zero........... 31 00
* 132 Arizona income tax WIthNEId GUFNG 2004 ..........coccoeeeoeeeseveeessoeesieeseeseessesieesissoeeiee e 32 00
E 33 Arizona estimated tax PaymMeNts fOr 2004.............oc.riieriiieeisseeesee sttt 33 00
2|34 Amount paid with 2004 Arizona extension reqUESt (FOM 204) ..............owrvvuererieneissensssssesssiesssss s 34 00
g 35 Increased Excise Tax Credit from worksheet on page 17 0f the INSITUCHONS...........c..cuuvviiivirieiieeeiss s 35 00
£|36 Property Tax Credit from FOM T40PTC ......ooovviiirriieiiissiiiiiciicissss s 36 00
5|37 Other refundable credits. Check box(es) and enter amount(s): 57A1L1329 57A2L1330......occccvvvvvvvivnscniossossesicnsnn 37 00
538 Total payments/refundable credits. Add €S 32 thrOUGH 37 ..........ocvuivuiiiiiiiie sttt sttt 38 00
g 39 TAXDUE. Ifline 31 is larger than line 38, subtract line 38 from line 31 and enter amount of tax due. Skip lines 40, 41 and 42........ 39 00
5|40 OVERPAYMENT. Ifline 38 is larger than line 31, subtract line 31 from line 38 and enter amount of overpayment........................... 40 00
§|41 Amount of line 40 to be applied t0 2005 ESHMALEA tAX ........ccc.civvrrrrrissiiierrirtr s 4 00
§ 42 Balance of overpayment. Subtract ling 41 from lINE 40 ............cc.uvviveiinrioieeeiie ettt 42 00
|43 - 50 Voluntary Gifts to:
g A'%ﬁ,fggﬁ?g% 43 00 Arizona Wildlife |44 00| citizens Clean Elections |45 00
.:% Child Abuse Prevention |46 00| Domestic Violence Shelter | 47 00 Neighbo’r\lseli-é%lgg}g 48 00
5 Special Olympics |49 00 Political Gift | 50 00
|51 Check only one if making a political gift: 511 Democratic s12[]Libertarian s13CJRepublican
s|52 Estimated payment penalty and MSA Withdrawal PENAILY ............ccrverierririiineeeeeieeieeese ettt 52 00
2|53 Check applicable boxes: s11CJAnnualized/Other ss2CFarmer or Fisherman ss3C]Form 221 attached s34 IMSA Penalty
E 54 Total of lines 43, 44, 45, 46, 47, 48, 49, 50 QNG D2........ooiiiiimiiiee ettt 54 00
=155 REFUND. Subtract line 54 from line 42. If less than zero, enter amount OWed 0N i€ 56 ...................coeevvvrerevvoesnsviiesesisessssisennenns 55 00
ggg?ngel\?L?l\ngoRf Refund: See InStrUCtch)r(?‘,?.‘,.OUNT NUMBER
bl TTTTTTTT] [TTTTITTTTIIITT]T]] ]SS5
56 AMOUNT OWED. Add lines 39 and 54. Make check payable to Arizona Department of Revenue; include SSN on payment. |56 00

ADOR 91-0011 (04) HTHHH LU

e-file # Fast ¢ Safe * Secure




Form 140 (2004) Page 2 of 2

PART A: Dependents and Qualifying Parents - do not list yourself or spouse
If completing Part A, also complete Part C, lines C16 and/or C17 and C18.
A1 List children and other dependents. If more space is needed, attach a separate sheet. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2004

A2  Enter total number of persons listed in A1 here and on the front of this form, box 10. Also complete Part C below........ TOTAL | A2 |

A3  Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:

A4 List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person here and also on

line A1. For information on who is a qualifying parent or ancestor of your parents, see page 5 of the instructions.
NO. OF MONTHS LIVED

FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN ' YOUR HOME IN 2004
A5 Enter total number of persons listed in A4 here and on the front of this form, boX 11, ...cceiiieiiiii i TOTAL | A5| |
PART B: Additions to Income
B6  NON-AMZONA MUNICIPAI INEIES.........cvuoveecvievecseeie ettt s st s st s s en s s s ssnsen B6 00
B7 Early withdrawal of Arizona Retirement System contributions not included on your federal return B7 00
B8 Ordinary income portion of lump-sum distributions excluded on your federal return............cccccoverrininncnenn. B8 00
B9 TOtal federal AEPrECIAtiON. .........cceeeveceieveceesees ettt s st s st s st s e B9 00
B10 Medical savings account (MSA) distributions. See page 6 0f the iNStIUCHIONS..............cviureurierireeee e B10 00
B11 |.R.C. §179 expense in excess of allowable amount. See page 6 of the INSIUCHONS............ccoiiririiirienieereeee s B11 00
B12 Other additions to income. See instructions and aftach your OWn SCREAUIE .................ccooeeurirniriirieeeee s B12 00
B13 Total. Add lines B6 through B12. Enter here and on the front of this form, liNe 13 ...........cocouoviioviisiisisiisisiiisisiscs s B13 00
PART C: Subtractions from Income
C14  Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,700 .........cccvverrmmererrvverissnnenrenns C14 00
C15  Exemption: Blind. Multiply the number in box 9, page 1, by $71,5001..........ccowvvvvverirememsreevmsssensssesssssnenseens C15 00
C16  Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300.........coevvvveermmmsmrreverssssenreens C16 00
C17  Exemption: Qualifying parents and ancestors of your parents. Multiply the number in
bOX 11, 08GE 1, BY $10,000............coovvvvvveverriesssesesseeeeeeses s c17 00
C18 Total exemptions: Add lines C14 through C17. If you have no other subtractions from
income, skip lines C19 through C29 and enter the amount on line C18 on Form 140, Page 1, line 16. .............c.ccccooevenee C18 00
C19 Interest on U.S. obligations such as U.S. savings bonds and treasury DillS ............ccerrirircninnseeesesee e c19 00
C20 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer) ..........ccc.veveeuecrveriecressroessseesonn, C20 00
C21 Arizona state lottery winnings included as income on your federal return (up to $5,000 0NlY) .........cvvvrvrerieciecriiereciesiesierane, c21 00
C22 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return ..o, Cc22 00
C23  Recalculated AriZONa ABPIECIALION ...........c.everveceeieecee et see st e sss s es st sa s s s s s s st sses s ssen s sssnssensnes c23 00
C24  Certain wages of AMETICAN INGIANS ............cocvvrvvriiiiieciiciee e C24 00
C25 Income tax refund from other states. See instructions C25 00
C26 Deposits and employer contributions into MSAs. See pages 9 and 10 of the instructions C26 00
C27 Construction of an energy efficient residence. See page 10 of the instructions. Enter number: C27a |:| then amount...... c27 00
C28 Other subtractions from income. See instructions and attach your OwWn SChEQUIE ..o C28 00
C29 Total: Add lines C18through C28. Enter here and on the front of this form, N 16..........ccccceeeeeueieeieeiereeeesseceeeeeeeeeeeeaes C29 00
Part D: Last Name(s) Used in Prior Years if different from name(s) used in current year
D30

I have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are true, correct
and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

w
TS
T YOUR SIGNATURE DATE
=
9 »
m SPOUSE'S SIGNATURE DATE
2 »
wl PAID PREPARER'S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
o
PAID PREPARER'S TIN DATE PAID PREPARER'S ADDRESS

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ, 85072-2016.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.

ADOR 91-0011 (04)



ARIZONA FORM

Part-Year Resident Personal Income Tax Return 2004
140PY Or fiscal year beginning | | 12 0 0 4,and ending | | 12 00 5.
/VI%R FIRST NAME AND INITIAL O\ [LAST NAME YOUR SOCIAL SECURITY NO.
IF A JOINT RETURN, SPOUSE’S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SO|CIAL SEC!JRITY NO.
PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT.NO. |[DAYTIME PHONE: ) A IMPORTANT A
IZ‘ 94| HOME PHONE: ( ) You must enter your SSNs.
CITY, TOWN OR POST OFFICE STATE  ZIP CODE FOR DOR USE ONLY
3 /
4 Married filing joint return
é 5 Head of household - name of qualifying child or dependent:
?g 6 Married filing separate return. Enter spouse’s Social Security Number above
= and full name here. »
“l7 Single
2 8 ESrt% ér;e Age 65 or over (you and/or spouse)
g| 91 fdamed. | Blind (you andlor spouse) _ CHECK ONE if filing under an extension:
£]10 agﬁé’ct ut| Dependents. From page 2, line A2 - do not include self or spouse. 4 month extension 82D L]
aif 11 mark. Qualifying parents and ancestors of your parents from page 2, line A5. 6 month extension  82F
12-13 _ Residency Status (check one): 12 [1 Part-Year Resident Other than Active Military 13 [ Part-Year Resident Active Military
14 Federal adjusted gross income (from your federal return)...........ccoerrerrerennerennereeseee s 14| |OO
<[15 Arizona inCOME (from PAgE 2, N8 BT9)..............ccueeevvvveeeeereeessesesssssissisieiisssssseseeeses st 15 00
% 16 Additions t0 inCOME (from PAGE 2, lINE C24) .........cvuevereeeeerieeiievseieesi st 16 00
S[A7 AGU NS 15 AN 16.......ooooeceveverreeeeeeeeesesssss e 17 00
£|18 (This line not used.)
'5— 19 Subtractions from income (from page 2, line D36). Enter the number from line D34a. 191:| ..................................................... 19 00
g 20 Arizona adjusted gross income. Subtract iNe 19 from N 17 ........cccueueveuiieiiieeesiesse ettt naenans 20 00
<121 Deductions. Check box and enter amount. See instructions, pages 13and 14. 1l O ITEMIZED 218 (] STANDARD |21 00
§ 22 Personal exemptions. See page 14 Of the iNSHUCHONS. .............cveirireeireeee e ss s ses sttt essess s st essessessessessssses 22 00
§ 23 Arizona taxable income. Subtract lines 21 and 22 from line 20. If less than Zero, @Nter ZEro. .............cueeeeeceveceeeeeeeeeeeeeeeeeees 23 00
‘|24 Compute the tax using Tax Rate TADIE X O Y w.....coovvvvvevevevevveeeseeeeeesesssssssssssssssssssssssssssssssssssssses s sssssssssssssssssssssssssssssssssnsnnns 24 00
§ 25 Tax from recapture of credits from Arizona FOrm 301, INE 37 .......cviveiiicieeecec et 25 00
826 Subtotal O taX. AdG NS 24 @MU 25. ........ccoeeeeeriiiisisttse s 26 00
§ 27 - 28 Clean Elections Fund Tax Reduction. See instructions, page 15. 271C] YOURSELF  272[C] SPOUSE.......... 28 00
%29 Reduced tax. SUDIACE 1@ 28 fIOM lIN@ 26...............veeeeeeeeeeeeeeeeeesesesccessoseeeeeeeesessss s ssssssssssssseseeess s sssssssssssssssssseseeeen 29 00
%’ 30 Family income tax credit from worksheet on page 16 of the instructions 30 00
E, 31 Credits from Arizona Form 301, line 58, or Forms 310, 321, 322 and 323 if Form 301 is not required A 00
=132 Credittype. Enter form number of each credit claimed: B2 3] 1 | 1311 ] 8L 11 3111
*g 33 Clean Elections Fund Tax Credit. From worksheet on page 18 0f the iNSIUCHONS. .............covirirereirireeeesreseieeeeeeessesesnssssssesssssensenes 33 00
E[34 Balance of tax. Subtract lines 30, 31 and 33 from line 29. If the sum of lines 30, 31 and 33 is more than line 29, enter zero........... 34 00
E‘ 35 Arizona income tax Withheld during 2004 .............cc.uivuiiveiiieeieeiee sttt 35 00
é 36 Arizona estimated tax payments for 2004.............cc..evuiiiiireiieiieiees st 36 00
8|37 Amount paid with 2004 Arizona extension request (FOMM 204) ..............oooirrvvviiiriviiiisissss s 37 00
8|38 Increased Excise Tax Credit. From worksheet on page 18 of the INSIIUCHONS ..ot 38 00
% 39 Other refundable credits. Check box(es) and enter amount(s): 3sA101329 30A2L1330.........ccoovvvveeooiorereeceseeeerc e 39 00
3840 Total payments/refundable credits. Add lines 35 throUgh 39. ..........ciueiiuiieiieieeee ettt eanaes 40 00
._.% 41 TAXDUE. Ifline 34 is larger than line 40, subtract line 40 from line 34, and enter amount of tax due. Skip lines 42, 43 and 44. ..... 4 00
g 42 OVERPAYMENT. Ifline 40 is larger than line 34, subtract line 34 from line 40, and enter amount of overpayment. ...........c.c..coce.... 42 00
§ 43 Amount of line 42 to be applied t0 2005 ESHMAEA X ..........c.evverecreieecieeeee sttt nen 43 00
£144 Balance of overpayment. Subtract ling 43 from N8 42. ..........ccvuviuiiiriiiiiisiise et 44 00
‘5|45 - 52 Voluntary Gifts to:
% A'?e}g,fg}f,ﬁgﬂ% 45 00 Arizona Wildlife |46 00| Citizens Clean Elections |47 00
3 Child Abuse Prevention | 48 00| Domestic Violence Shelter | 49 00 Neighbors Helging 50 00
s Special Olympics | 51 00 Political Gift | 52 00 Neighbors
'§[53 Check only one if making a political gift: 531 JDemocratic ss2C]Libertarian s33LJRepublican
2|54 Estimated payment penalty and MSA Withdrawal PENAILY ............ccrverierrirriineeeeiireeie ettt 54 00
2|55 Check applicable boxes: ss1C]Annualized/Other ss2C1Farmer or Fisherman ss3C]Form 221 attached ss4IMSA Penalty
'S|56 Total of lines 45, 46, 47, 48, 49, 50, 51, 52 8NU 54 ......ovvvvoooorrieeeeeeeeseseeeesesesssseeeessssosssssss e eesssssssssssessseessssssssss s sesssssesssssssssnseses 56 00
2|57 REFUND. Subtract line 56 from line 44. If less than zero, enter amount owed 0n ling 58. .............ccccccvenirnieininienieceienies 57 00
gIOrS'I?ItNgeI\?L?I\ngORf Refund: See InStrUCtch)r(?‘,?.‘,.OUNT NUMBER .
bl [ [ [ [T TTT] (LTI [ITTTTTTITITTT]sSsmne”
|58 AMOUNT OWED. Add lines 41 and 56. Make check payable to Arizona Department of Revenue; include SSN on payment. |58 00

ADOR 91-0069 (04) e-file # Fast * Safe * Secure LLLLALL



Form 140PY (2004) Page 2

ADOR 91-0069 (04)

PART A: Dependents

A1 List children and other dependents. Do not list yourself or spouse. If more space is needed, attach a separate sheet.
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP

NO. OF MONTHS LIVED
IN'YOUR HOME IN 2004

A2 Enter total number of persons listed in A1 here and on the front of this form, boX 10 ... TOTAL | A2|

A3 Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:

A4 List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person here and also on

line A1. For information on who is a qualifying parent or ancestor of your parents, see page 5 of the instructions.

NO. OF MONTHS LIVED

FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN ' YOUR HOME IN 2004
A5 Enter total number of persons listed in A4 here and on the front of this form, DOX 11. ..o TOTAL | A5
B6 Dates of Arizonaresidency: From | | | | | | ogtorl L L L 2004 FEDERAL 2004 ARIZONA
List other state(s) of residency: Amount from federal return Amount only
o B7 Wages, Salaries, tiPs, BIC. ..ot B7 00 00
S| B8 INEIES ..ottt B8 00 00
| B DIVIABNAS . B9 00 00
©©[B10  AriZONA INCOME tAX TEFUNGS .........voooreeeeoeeeeeeseeeoeseeee e sseseseees oo B10 00 00
BB AIMONY 160BIVEU. ... B11 00 00
8|B12 Business income (or loss) from federal Schedule C...............coorrurreeeinreeineriernreesreeseceeeeseeeens B12 00 00
% B13 Gains (or losses) from federal SChEAUIE D ... essssesenees B13 00 00
§ B14 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E |B14 00 00
Z|B15 Other income reported on Your federal FetUM...........rereevvvveeeereesseseeesesssesssssesseseessssseessssssssseneesssseees B15 00 00
E' B16 Total income: Add lines B7 through B15............... B16 00 00
Z|B17 Federal adjustments. Attach your own schedule..... B17 00 00
*IB18 Federal adjusted gross income. Subtract line B17 from line B16 in the FEDERAL column ............... B18 00
B19 Arizona income: Subtract line B17 from line B16 in the ARIZONA column. Enter here and on the front of this form, line 15....  |B19 |OO
B20 Arizona percentage: Divide line B19 by line B18, and enter the result (not over 100%)..........ccccuvovverovririerisrisiierisrieiisrsrines B20 %
»|C21 Early withdrawal of Arizona Retirement System contributions............c..oocurviinriiriiniinc s Cc21 00
Eé C22 Total depreciation included in AriZONa groSS INCOME .........cuucuiureuririurcireiieeieree et C22 00
§§ C23 Other additions to income. See instructions and attach your OwWn SCAEAUIE...................ccceveeiiieieiieisiesee e C23 00
C24 Total: Add lines C21 through C23. Enter here and on the front of this form on line 16...........ccccovvvvvvisvirinisirisisercinn, C24 00
D25 Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100............ccooeovveomrrrrrennc D25 00
2|D26 Exemption: Blind. Multiply the number in box 9, page 1, by 871,500 ... D26 00
§ D27 Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300.........c.cccovcrerernrrnreernnen. D27 00
_E D28 Exemption: Qualifying parents and ancestors. Multiply the number in box 11, page 1, by $10,000.. |D28 00
/D29 Total exemptions: Add [ines D25 throUGh D28..........cccceevvvvisssssssssiiiiiiiieninisssnsnssssssssssssssseee D29 00
_§ D30 Multiply line D29 by the percentage on line B20, and enter the reSUIL...............ccciviiiiiiiieieiee s D30 00
§ D31 Interest on U.S. obligations such as U.S. savings bonds and treasury bills included in the ARIZONA column..........cccccvvviennn. D31 00
§ D32 Arizona state lottery winnings included on line B15 in the ARIZONA column (up t0 $5,000 0NlY) .....cvveurrerrerriinreeneineeereeeeeenne. D32 00
51D33 U.S. Social Security or Railroad Retirement Act benefits included in your ARIZONAINCOME ... cceeceieicrniiniiniiinieseeeisieens D33 00
E D34 Construction of an energy efficient residence. See page 10 of instructions. Enter number D34a |:| then amount........... D34 00
2-1D35 Other subtractions from income. See instructions and attach your OWn SCREAUIE ...............ccvvveeiiiniinisinineeesiieens D35 00
D36 Total: Add lines D30 through D35. Enter here and on the front of this form, iNe 19........cccccviniiiiniinieceicnieceesnenas D36 00

E37 Last name(s) used in prior years if different from name(s) used in current year:

PLEASE SIGN HERE

| have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are true, correct

and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

>
YOUR SIGNATURE DATE
>
SPOUSE’S SIGNATURE DATE
>
PAID PREPARER'S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
PAID PREPARER'S TIN DATE PAID PREPARER'S ADDRESS

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ, 85072-2016.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.
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